§ PRODUCER OF WASTE

Name (print or type):

®1ck up Address:

A
R Ta)aphione Number: P.0. or Contract l..L

Pata: //' /?77
W iype of Process ! l I l I

which Produced Wasres:
xamples: wetal plating, equipment cleaning, oil drilling--Code No.

wastevater treatment, pickling bath, petrolewm refining)
N DESCRIPTION OF WASTE (Must be filled by producer)

¥ Check cype of wastes:

1. 0 Acid solution 8. O Tenk bogt, 4
2, O Alksline solution 9. 3 oil,
3. [J Pesticides 10. Drilling aud

sediment

& O Painc sludge 11. {J Contarinaced soil «nd sand
¢ {1 Solvent 12, [ Cannery waste

u. ] Tetraethyl lesd sludge 13..0 Jatcr vaste

7, 3 Chemical toilet uastes 164, MG 2nJ vater

15. [ Brine
Jother (Spectiy)

Code No.

[ [11}

(Examples: Hydrochiorie acid, lime, caustic sods,
phennlics, solvents (list), metals (list),
ozganrice (list), cyanide)

Concentrativn:
ppec Lower

<

la

'

NENEN
0oo000 -
000000 5

NEREN

Hassrdous Properties Vaste:

P none toxic flammable corxosive explosive
Bulk Voluma: 1 tons jharrels other i
(42 gal)

-W;Ly
other,

G neret
ontainere . ll\-hts Dﬁ\-. D rtons DMu
bS{ Y’
Doﬂnt
specify

Osol1e %quld [s1udge

Specisl Handling Instructions (1f any):

Physical Stste:

The waste 1s dascribed to the best of my ab
a licensed liquid waste hauler {if applic

1 certify (or declare) under penalty
M of perjury that the foregoing is true
.} and correct,

CAI.IFOIIII LIQUID WASTE NAULER IECOII

STATE WATER RESOURCES CONTROL BOARD
* K STATE DEPARTMENT OF HEALTH ‘ !

A Blre

SFUND RECORDS CTR
999000487

HAULER OF WASTE (Must be filled by hauler)

Name (print or type):_lUNE rior Industrial PUT“I i ‘.'
fod 1 wur 'y

1) (s
8- 042 Plck Up:"“)
~ (Date)

State Liquid Waste Hauler's Registration No. (it applicable):

Business Address: .
(City)

183
Unit No.: '

%‘cum truck barrels, Df\atbed, Doth«r

The descr:bed waste war h'ul>d by me *n the dispcsal
facility named below and was accepted. -

ignature of

DISPOSER OF WASTE (Must be filled by dls.)oser\
T "x”!G lT'UL‘STR‘!’Q INC,

Site Addresy- ! So (ol e

Telephons Number:

Job No.: No. of Loads or Trips: I

Vehicls:

zlpucl(‘ls

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

Famg (print or tipe)-

The haule' apove del:veres the described waste ro this disposal facility and
1t was An acceptably material under the terms ot RWQACB requ.iements, State
Department of Health regulations, and local :1estrictions.

State tee (i§ anv':

—

Mentity measured at site (if appifcabler:

Handling Method(s):

D recovery

D treatment (specify):

{Fxumples: incineration,
potd spreading
Du:hcr (specify):

1f weste ia held for dlspoul/ er ) final 1ouu«J _1 ,’
’,
Disposal bate: //. ;

I certify (or dochrc) under penalty B
of perjury that the foregoing is true 4
and correct,

neutralbzati
landfilt

precipitation)-Code No.

Ddupoul (specity;: injection well

The site operator shall submit a legible copy ot each completed Record to the
State Department of Health with monthly fee reports.
’

s Lo

NO 2&§

FOR IN TION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




